2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000092019 Apr 12F12]633(])) 8:00 am

CARRIAGE LOUNGE, INC. ecretary of State

04-12-2000 90038 016 ***150.00

Principal Place of Business Mailing Address
HWY 27/441 POST OFFICE BOX 325
SUMMERFIELD FL 34491 LADY LAKE FL 321580325

(T aCSE e SSYSE 990t AR RO

Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE

, City & State . Gitg&State — 4, FEl Number Applied For
Summentielp E1_ wrmmEeip, F /. 59" S To4/27 S ocae

Zip ’Country

3,{ 4? / mp ’?{'0 25: :7/ g/ ? / ’ C/Oﬁ";%@ ’ 0 5. Cenlificate of Status Desired ] gg-;’:g lﬁf:;“"“a'

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Narme
LAYTART, WANDA M Street Address (P.O. Box Num;er is Not Acceptable)
4432 MARION COUNTY ROAD
LADY LAKE FL 32159
City , FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State &f Florida.

-

SIGNATURE
Signature, typed or printed name of registerad agent and ille f applicable {NOTE: Registered Agent signature requirad when reinstating) DATE
ot oo scandoto " | iforMAY 1,2000 Fog wil bo 5000 | ' ecionCansngnFemcing - $5.00 My oo
= ’ N Trust Fund Centribution. [ Added to Fees
{See criteria on back) | Make Check Payable ta Department of State
11. QFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PVST [ etets TITLE [JChange [ Addition
NAME LAYTART, WANDA M NAME
street a00AEsS | POST OFFICE BOX 325 N/A STREET ADDRESS
CIrY-s1-20P LADY LAKE FL 32159 CIvy-ST-21P
TITLE D [ Delete TITLE [ Change [ Addition
HAME LAYTART, WANDA M HAME
streeT aDORESS | POST OFFICE BOX 325 N/A STREET ADDRESS
. CImy-s1-7f - | LADY: LAKE FL_32159 a— CITY-5T-2P — PO -
TITLE [ Delete TITLE [ Change  (T] Addition
NAME ‘ NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-219 CITY-ST-2IP
TLE [ Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-ST-2IP
TITLE O Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2IP CITY-87-2IP

13. | hereby certify that the inforrnation supplied with this filing does not quality for the exemption stated in Saction 112.07(3)(1), Flarida Statutes. | furthar cetify that the information
indicated on this report or supplemental report i true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all ciher like egipowered.

BED 2//5/'/;7003 2% 406 P50

Date Daytime Phone #

C RSN A

SIGNATURE: A4 A

SIGNATURE AND TYPED OR ?(yéb ﬂmycw SIGHING DFFICER OR DIRECTOR
&

CR2E034 (9/39)



